FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000106538 Secretary of State
1. Entity Name 05-23-2005 90006 038 ***150.00
INTERNATIONAL STYLING TOOLS, INC.
Principal Place of Business Mailing Address
4668 N. HATUS RD. 4668 N. HATUS RD.
SUNRISE, FL 33351 SUNRISE, FL 33351
S s AR RO A CH SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0967867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘g‘;gﬁﬁgﬂ“o”al
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name - -

GILBERT, FREDERICK M

4668 N. HIATUS ROAD Street Address (F.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and litl if applicabla. (NOTE: Registered Agent signature required when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TITLE - « mcnange ] Addition
NAME GILBERT, MICHAEL HANE GIHERT , MIUIEL
STREET AODRESS | 1323 PORTOFINO CIRCLE #9041 STREET ADDRESS ‘-l' % g N m (ZD
GITY-S1-7iP FORT LAUDERDALE, FL 33326 CITY-ST-2P sunn : 2'224 |
e T g’ Delete s ! Othange L Addition
NAME BRESLOW, RANAE deldf NAME
STREET ADDRESS | 13701 CARLTON DR STREET ADDRESS
cy-sr-z¢ | WESTON, FL 33330 ND L‘“ﬁ‘ 4 W CITY-S7-2P
TITLE [ pelete TME [1change  [3 Addition
NAME NAME
STREET ADDRESS | - - - STREFS ABDRESS -
CITY-5T-7P CITY-ST-7P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z#

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o exgeute this repont as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or en an attachm ith an addressi, with gl otheffiike e ere 45’{’ M
5 lelos”

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Fhone #

SIGNATURE:

¥




